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INSURANCE. 


THE ADMINISTRATION OF THE INSURANCE 
ACT: DIFFICULTIES AND DUTIES. 
ApprEss BY Dr. 
‘HE annual conference of the Association of Scottish 


‘Insurance Committees was held in Dundee on Saturday, 


October 30th. Dr. MeVail, Deputy Chairman of the 
Scottish Insurance Commission, had been invited to be 
present, and was asked to address it. 

Dr. MeVail, after thanking the Association for the invi- 
tation, said that had he been aware that the continued 
existence of the Scottish Insurance Commission was to be 
discussed at the congress, his modesty might have pre- 
vented him from the embarrassment of being present. 
On that subject his lips were sealed, but he was amused 
to note the effect which the newspaper paragraph that 


‘first called attention to the matter had had on the position 


in Scotland. It resembled nothing so much as the pro- 
verbial influence of the intrusion of someone who was 


‘regarded as an outsider into a famiiy dispute. He had 


sometimes pondered on the question why, in the adminis- 
tration of the Insurance Act, there was so frequently 
variance of view between the Commission on the one 
hand and the other organizations which shared in the 
administration of the Act, on the other hand. 


Slatutes Negative and Positive. 
In the first place the Act was new and it was complex, 
and it required time for every one, and for every central or 


local body, to find its own proper niche, and its relation to 


the other administrative agencies. Apart from that, the 
Insurance Act differed in one essential respect from various 
The relation of the citizen to 
the commoner statutes was mainly passive or negative. 
Under the Public Health Acts he was to refrain from 
creating a nuisance; under the Rivers Pollution (Preven- 
tion) Acts he was to avoid contaminating a stream; under 


‘the Food and Drugs Act he was not to be guilty of 
‘adulteration; under the Alkali Acts he was not to dis- 


charge certain gases or chemicals into the atmosphere ; 
under the Factory Acts he was not to allow his employees 
to work more than a stated number of hours a day, and he 
was not to give them less than a certain minimum of air 


Space; at common law he was not to be guilty of theft, 


nor to obtain money under false pretences. In short, a 
man leading a blameless life might travel from the cradle 
to the grave without ever coming into contact with such 
statutes or with the common law. : 

Under the Insurance Act his position was widely 
different. There his duties were not passive, but active; 
not negative, but positive. Employers had regular 
functions to perform in the way of stamping; so also 


had employees, and they were required to do many other 


things in relation to the Act—tlie choosing of a doctor, 
the intimation of changes of address, and so forth. The 
duties of the approved societies and Insurance Committees 
weré numerous. Doctors had to perform certain functions 
in respect of medical attendance, the keeping of records, 
certification, and drug prescribing. Chemists had their 
share in the organization; in fact, for the absolutely 


frictionless working of the §ct the co-operation through- 
out the United Kingdom of some fifteen million 
persons was necessary, and these fifteen millions included 
many who had lived compavatively irresponsible lives 
and had hardly at all been under discipline. Such friction- 
less working was, of course, a counsel of perfection, but 
great progress was being made. It was the duty of the 
Commissioners not merely to perform their own functions, 
but to try to secure that all the other parties concerned 
perform 
that the Commissioners would require to possess tlic 
qualities attributed to Holy Writ—they ought to be pro- 
fitable for doctrine and reproof aud correction, and for 
instruction, not exactly in godliness, but in administrative 
rectitude, which for the purposes of the Insurance Act was 
equivalent to godliness. That being so, it was not sur- 
prising that differences of view emerged. It was clear, 
however, that the bodies with whom the Commissioners 
had to deal appreciated their efforts—at least to the extent 
that they were determined to protect the Commission 
against the fate which threatens those of whom all men 
speak well. 

One curious fact was that while admonishing the bodies 
present at conferences the Commissioners were usually in 
the position of defending the bodies who were absent, and 
whom at other times they had to criticize. Whilst telling 
the Insurance Committees what they ought to do, they at 
the same time had to explain that approved societies were 
not so much to blame as the committees might think, and 
when they met to admonish societies they had to point out 
that even the doctors had a right to be classified amongst 
God’s creatures, as an Oxford student is said to have once 
reluctantly admitted of a Cambridge student. 


Economy under the Insurance Act. 

Another important consideration in respect of the rela- 
tions between the Commissioners and the Insurance Com- 
mittees was that under the Insurance Act there is no 
ratepayer. The ratepayer, where economy is in question, 
is the ultimate court of appeal in the case of town councils, 
county councils, school boards and parish councils. Under 
the Insurance Act the taxpayer is interested, but his 
interest is somewhat remote. Therefore in practice up 
till now the Commissioners, though the central authority, 
had found it necessary in large measure to take on the 
duties of a ratepayer. It was not apparent that this really 
required to be the position. The representatives of the 
approved societies, which themselves were made up of the 
insured, had a majority on every Insurance Committee, and 
ought to realize that economy was just as necessary in in- 
surance administration as in the ordinary departments of 
local government. Up till now there had been far too much 
reliance on the Treasury. There seemed to be a feelin 
that because Parliament had a share in the financia 
burden it ought to meet all deficits, and whenever diffi- 
culties arose the cry was apt to rise for another Govern- 
ment grant. That had never been a very hopeful resort, 
but now, in presence of the fact that the grants for such 
admirable purposes as medical referees, nursing, labora- 
tories, and clinics had had to be withdrawn, it was surely 
obvious that the Treasury door was closed against appli- 
cants unless at least it could be shown that expenditure 
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theirs; and it had sometimes seemed to him — 
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190 Jouns LOCAL MEDICAL AND PANEL COMMITTEES. [Nov. 20, 
was absolutel , that deficit was absolutely | that procedure. It was in the nature of things that « dis- 


unavoidable, a that the responsibility lay with Parlia- 
ment. In futare it might be taken that the fimancial 
effects of laxity would @ to be borne locally and not 
centrally, and the sooner that position was realized the 
better it would be for all concerned. _. ‘ 


oh The Drug Fund. 

The next question was whether, as representing the 
admonitory function of the Commissioners, the speaker 
had any special admonition to address to the Insurance 
Committee representatives assembled that day. The 
answer was a most emphatic affirmative. The condition 
of the Drug Fund demanded the closest constant attention 


of all concerned, and the Insurance Committees were, 


jargely concerned. Three months ago the Commissioners 
had issued to the medical profession a circular letter, 
appended to which was a statement showing how the 
cost of many drugs had increased owing to the 
war. He had had‘ the figures in that appendix 
revised up to date, and in a very large majority 
of cases the increase had mounted still higher. 
One drug, which three months ago had cost ten 
times as much as before the war now cost nearly 
seventeen times as much. On the other hand, strange 
to say, another drug belonging to the same class had 
somewhat. fallen in price during the three months, and 
a fact of that kind was one which, of course, would be 
noted by the medical profession. It was not merely the 
doctors who were concerned in the matter; they, where 
alternative drugs equally efficacious for any given case 
were in question, would naturally prescribe the less expen- 
sive, and they would not prescribe such a quantity as 
would involve any risk of half of a bottleful bemg thrown 
away unused. Insured persons ought at the same time to 
vealize that if their doctor were to tell them that a tonic 
which they had been taking for months was no longer 
necessary, or that a cough mixture less palatable than 
heretofore would be equally efficacious, it was their duty 
to accept the doctor's dictum without grumbling. The 
whole position, of course, was subject to the fundamental 
proposition that the insured person should not suffer for 
‘want of any obtainable drug, but in order that some 
drags might continue to be obtainable the greatest care 
was required, otherwise the stock might be entirely 
exhausted. The extraordinary range in the cost of drugs 
per insured person as between one insurance area and 
another, and one country and another, indicated how 
much could be done without loss to the insured, by means 
of rigid care and economy continually exercised. 


The Seottish Drug Accounts Bureau. 

The interest of the Scottish Insurance Committees in 
the matter was wrapped up in the work of the National 
Drug Accounts Committee. The Bureau, which was. the 
servant of all the Insurance Committees in Scotland, was 
doing admirable work, and was issuing monthly reports of 
the greatest value. These reports went to each Insurance 
Committee concerned. ‘They were, however, merely reports 
of facts; it was not within the scheme of the Bureau that 
advice should be given or recommendations made. The 
Insurance Committees had to determine their own action 
in presence of the facts. Dr. MeVail begged them to study 
carefully every such report, and to act definitely on the 
conclusions they might form. He quite recognized the 
difficult and delicate position which might arise in small 
areas with few doctors and few chemists. The Drugs 
Bureau, however, in collating and submitting the facts, had 
relieved such small committees of much of the difficulty 
which they might feel, and for the rest it was their duty 
to face frankly and effectively whatever difficulty might 
remain. 


Compluints to Insurance Commettecs. 

Another matter as to which he had a word of admonition 
for Insurance Committees was in regard to their dealing 
with complaints. When the Commissioners called before 
them representatives of approved societiés, and when in 
reply to criticism the societies made statements of a 
nature which should properly form the subject:of reference 
to Insurance Comunittees, the societies, on this being 
pointed out to them, were apt to reply that such repre- 
sentations to committees were less successful than they 
had expected; and that they were disinclined to resort to 


appointed iti; should blame the tribunal which heard 
his case, but Dr. McVail wished to press on committees 
the importance of acting in such a way as to secure the 
confidence of complainers, whether societies or individuals, 


_ that their complaints were fairly and carefully considered 


16 merits. 


and a decision always given on 


Tn conclusion, Dr. McVail said that it had always scemed 
to him that one of the finest features of social responsi- 
bilities in this country was exhibited in the fact that when 
local government was required for the administration of 
any Act of Parliament, responsible men were always 
found willing to devote some part of their spare time to 
the public welfare. This was so in the case of town 
councils, county councils, parish councils, and the like, 
and so it had now been found in the case of the Insurance 
Act, ‘The Insurance Act was well worth good administra- 
tion. It was an Act whose objects included the supple- 
menting of the thrift of those who were already thrifty, 
the compelling of the thriftless to make, throughout their 
working life, a regular weelily contribution to their own 
maintenance and medical attendance during illness, and 
the improvement of the national health, including what 
was now more than ever the important function of pro- 
tecting both mother and infant at childbirth. The Com- 
missioners were greatly indebted to their colleagues, the 
Insurance Committees of Scotland, for the attention which 
they were devoting to their importani duties and for the 
ability with which the dutics were being performed. 


SURCHARGING. 

In the note published in the SuprLewent of November 
13th, page 187, on the case in which Dr. Charles W. Moore 
obtained on November 3rd in the King’s Bench Division 
an injunction against the Leicester Insurance Committee 
to restrain them from making a deduction by way of 
surcharge from the money due to him under the Insurance 
Acts, it was stated that “the judge was also asked to 
rule that the regulation dealing with surcharging was 
ultra vires, as the Commissioners had no power to make 
regulations to deprive a doctor of that to which he was 
entitled by the terms of the Acts and his agreement with 
the Insurance Committee. Mr. Justice Rowlatt, however, 
a that the regulation in question was intra vires and 
valid.” 

Since the note was published we haye had an oppor- 
tunity of perusing the full text of Mr. Justice Rowlatt’s 
judgement, and find that his observations did not establish 
the point in question, The passage in the judgement 
relating to this matter reads as follows: 

Now the first point taken by Mr. Gore-Browne is that 
the regulation upon which the wholé 
(Regulation 40) is wltra vires. It is said, on the other 
side, that it is intra vires, and, whether it is intra vires 
or not, that I have no jurisdiction to decide upon that 
point, because the mere fact of the regulation being 
made is enough under the special words of the Act. 
I shall assume that the regulation is valid and binding, 
whether because it is intra vires in fact, or whether 
because no question of intra vires arises. I shall assume 
that the regulation is valid. 


Mr. Justice Rowlati did not, therefore, decide the 
question as to whether or not the regulation was ultra 
vires. i 

Counsel for the plaintiff were Mr. Gore-Browne, K.C., 
and Mr. Alexander Neilson, instructed by Messrs. Hempson 
for the Medical Defence Union. Counsel for the defendant 
were Mr, Clavell Salter, K.C., and Mr. R. A. Wright, 


LOCAL MEDICAL AND PANEL COMMITTEES, 
BIRMINGHAM, 
Ar a meeting of the Birmingham Panel: Committee on 
November 2nd it was reported that the Insurance Com- 
mittee and the Local War Emergenéy Committee were 
willing to adopt the suggested agreement With regard to 
the carrying on of the practices of those who -had undev- 
It was decided that vaccination of instived. persons was 
not included in the agreement entercd inte between prac- 
titioners and the’ Insurance Committec,’ as vaccination 


ng is founded . 
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“"MERTINGS OF BRANCHES “AND DIVISIONS. 


could be obtained: free of charge and vaccines were. not 
provided for in the Drug Fund. ' 

The proposed alterations in the new agreement for 1916 

were agreed to. 
‘East Sussex. 
At a meeting of the Local Medical and Panel Committee: 
on November 3rd, approval was expressed of the com- 
‘promise arrived at by the British Medical Assoviation with 
the Commissioners as to the proposed new arrangements 
in regard to the Drug Tariff, but strong objection was 
expressed to the shortness of the time allowed by the 
Commissioners for considering the alterations. 

The following scale for treatment of dependants suffering 
from tuberculosis was approved for submission to the 
Insurance Committee: 
; SCALE. 


(a) For full medical report (inc!uding consultation at the 
- surgery , or visit is 

(Lb) Extra for first visit with cousulting tuberculosis 

(c) Continuous record (per quarter) ae sia 
(d) Quarterly reports ied 
(e) Attendance on patient at doctor's residence or surgery 
(Sf) Visit at pstient’- home 
(g) Night visit—thut is, visit paid between 8 pm. and 
8 a.m. in response to call within these hours 

(h) Special visit—that is, visit paid in respouse to call 
sent after 10 a.m. and betore 8 p.m ... buts bs 

(i) Injection of vaccines (vaccines to be provided by local 


o o 


6 

1, For every visit paid toa patient residing more than three miles 
from the doctor's residence measured along the n arest convenient 
‘ pm Se sum of Is. for each complete mile of the distance after the 

rst two. : 

2. Residing more than 3 mile trom a metalled road (in addition to 
any fee payable under 1) the suin of Is. for the first quarter of a mile 
and the sum of 1s. fore ch succeeding $ mile. A metalled road shall 
be taken to include anyroad, whether public or private, which ismade 
with macadam, flints, sandstone, or other hard material, and whi-h is 
under ordinary circumstances suitable for carriage or motor trattic 
throughout the year. The distance from a metalled road shall be 
measured along the shortest route from the nearest accessible point 
on a metalled road to -he residence of the patient, regard being also 
had to the route usually taken by the patient 


BucKINGHAMSHIRE. 
At a meeting of the Local Medical and Panel Committee 
on October 29th it was decided to recommend practitioners 
to agree to the amended agreement for 1916. 

At a general meeting of practitioners in Buckingham- 
shire, held on October 29th, a resolution was adopted 
pledging those present to sateguard the interests of those 
serving with the colours. It was decided to send a copy of 
the following resolution to all Rel.ef Committees and 
Comunittees of the Soldiers’ and Sailors’ Families Associa 
tion in the county: tikes 

That this meeting of medical practitioners of Buckingham- 

shire considers that vouchers for free attendance on depen- 
dants of soldiers and sailors are being issued too freely, and 
that they should only be given in cases in which the weekly 
receipts are less than before the war. 


LANCASHIRE. 

Final Certificates—At a meeting of the Lancashire 
County Local Medical and Panel Committees held on 
October 20th’a memorandum was submitted by the Lanca- 
shire Insurance Committec pointing out that if an insured 
person does not apply for a final certificate in accordance 
with the instructiors of the Commissioners and the 
requirements of his society, but goes to his coctor for a 
final certificate some days after he has resumed work, or 
has become fitted to resume work, the doctor cannot 
properly sign the final certificate in the form printed, and 
therefore the provision is made therein that the words 
“vou have remained incapable of work up to and includ- 
ing to-day” may be struck out, and the words “ you ave fit 
to work to-day ” inserted in their place. The memorandum 
was approved. 


INSURANCE NOTES. 


Starrs of AppRovED SocIETIES AND INSURANCE 
CoMMITEEES. 
Tue Insurance Commission (Scotland) issued on November 
2nd, with the full concurrence of the Director-General of 
Recruiting, a circular letter to approved societies and 
Insurance Committees in reply to representations that, 
owing to the fact that a considerable proportion of their 
staffs had already joined the army, there was a danger of 
serious dislocation of State Insurance work should their 
trained staff be further depleted. The Commissioners, 
after stating that they appreciated ‘he difficult position in 


which societies and. committees may find themselves, 
continued as follows: 2 : 

On the one hand, it is of supreme importance that the 
requirements in the matter of men needed for the army should 
be met; but, on the other hand, the Government require that 
the essential work of national health insurance should be con- 
tinued. In these circumstances, the best advice which the 
Commissioners can give to societies and committees (all of 
whom they feel sure are anxious to afford every possible 
facility to their employees who are in a position to respond. to 
the call for recruits). is that they should indorms the members 
of their staffs that any men who are prepared to enlist should 
offer themselves for service under the new scheme which is 
now in operation. By this scheme men who express their 
willingness to serve are classified in groups according to age 
and other conditions, and are called up for service in such 
groups as they are required. 


INSURANCE ACT IN PARLIAMENT. 
Insurance CoMMISSIONERS. 
Mr. Lunpon asked the Secretary to the Treasury whether 
any agreement has yet been come to between the Irish 
Insurance Commissioners and the Medical Association 
with regard to the working of the National Insurance 
Act, and if so, on what terms; and, if not, what was the 
cause of the delay in completing the agreement? Mr. C. 


| Roberts said that the adjustment of details in regard to 


the proposed scheme of medical certification in Ireland was 
proceeding through conferences between the Irish Insur- 
ance Commissioners, the medical profession, and the 
approved societies, and he understood that satisfactor 
progress is being made. 

_ Mr. Crean asked the Chief Secretary for Ireland whether 
the salaries due July 31st, 1915, to the late panel doctors 
of the city of Cork were still unpaid; if so, what was the 
cause of the delay ; and whether the present difficulty with 
the irish medical profession was mainly due to the dilatory 
way in which the business of the Department has been 
conducted? Mr. Roberts replied that he was communi- 
cating with the Irish Insurance Commissioners. 


Sanatorium Funps. 

In the course of his reply to a question by Mr. Currie, 
Mr. Roberts said that, apart from the temporary diminu- 
tion in the income of insurance committees due to enlist- 
ment, the position of insured persons who applied for 
sanatorium benefit had not in any way been altered to 
their detriment in consequence of war conditions. In 
reply to a question by Mr. Booth, he said that the number 
of persons in London on the waiting list for treatment in 
residential institutions was 210. The Insurance Com- 
missioners had not done more than recommend the proper 
classification of applicants for the different forms of sana- 
torium treatment, now rendered possible by the institution 
of a general scheme of dispensary treatment in London. © 


Mectingsof Branches and Dibisions. 


BOMBAY BRANCH. 

An ordinary meeting was held in the University Library 
on July 29th, wheu Lieutenant-Colonel AsHTon Street, 
I.M.S., was in the chair. Dr. F. Bana read notes on cases 
of idiopathic rhinorrhoea and enlargement of the lingual 
tonsils. Ur. R. Row showed cultures of the spirochaete of 
relapsing fever, with photographs and microscopic slides, 
and described the methods by which the cultures had been 
prepared. Cases and specimens were shown by Professor 
Y. G. Napetr, Lieutenant-Colonel AsHton STREET, and 
Dr. S. B. Nayak (skiagrams). 


EDINBURGH BRANCH: 
Soutu-Eastern Counties Division. 
Ata meeting of the Division held at Newton St. Boswells 
on October 29th, when Dr. J. Youna was in the chair, 
it was resolved to inform the Scottish Committee of the 
British Medical Association, in reply to its inquiries—(1) 
that the Division did not approve of the abolition of the 
Scottish Insurance Commission; (2) that the Division 
favoured the amalgamation of the smaller insurance areas 
to the extent that the total census population as combined 
should not exceed 50,000. The ethical rules approved by 


| the Representative Meeting, 1915, were adopted. 
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\ RECRUITING FOR THE MEDICAL SERVICES 


[Nov. 20, r9r5 


The question of the indiscriminate distribution of books 
entitling dependants of soldiers and sailors to medical 


attendance was again raised, and it was decided to inform | 


the Secretary of the Soldiers’ and Sailors’ Families Asso- 
ciation that the doctors would prefer to provide charitable 
attendance individually and at their own discretion, 
‘unless arrangements were put in force by which there 
would be a proper check on the persons to whom the 
books were issued. 


YORKSHIRE BRANCH. 
At the autumn meeting of the Yorkshire Branch held in 
York on October 9th Dr. Beprorp Pierce delivered an 
_address on the absence of proper facilities for the treat- 
ment of mental disorders in their early stages. 
The revised ethical rules approved by the Representative 
Meeting were adopted. 


IRISH COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 


Illegal Conditions of Advertisements for Poor Law 
Dispensary Doctors. 

In a letter, dated October 21st, 1914, the Irish Committee 
of the British Medical Association drew the attention of 
the Local Government Board (ireland) to an advertise- 
ment in the press for a dispensary doctor in the Castiebar 
Union containing an illegal condition of election—namely, 

-that candidates will be called upon by the guardians to 
agree to be, bound by a graded scale of fees for private 

patients. 

_ The Local Government Board replied stating that it 
had written to the Castlebar Board of Guardians pointing 

_out that the proposed condition of appointment com- 

-piained of by the Irish Committee of the British Medical 
Association would not be binding on the medical officers 

-appointed. Notwithstanding this definite ruling, some 
boards of guardians still endeavour to make it a condi- 
ticn of election that. the medical officers appointed 
should attend private patients at fees prescribed by 

the guardiaws. That boards should persist in trying 
to make an illegal condition such as this can only be 
accounted for by assuming that in. some instances 
at least they misunderstand the recommendation of 
the Local Government Board with regard to the adop- 
tion of scales of fees for a certain class of persons at 
present receiving free treatment under the Medical 
Charities Act in Ireland who could not, in any sense, 
be considered destitute or so poor that they could not pay 

.a moderate fee. ‘There are families in Ireland receiving 
in wages as much as £2 or £3 a week who receive under 


the Medical Charities Acts tree medical treatment; this is 


apparently a hereditary privilege based on the fact tiat 
their grandparents, who only received two or three shillings 
a week, had free medical treatment provided for them 
under the Medical Charities Acts. Though it is true that 
in a few districts in Ireland the adoption of a scale of 
reduced fees to meet such cases has met with some 
success, the great majority of dispensary doctors, while 
‘admitting the soundness of the principle underlying the 
scheme as recommended by the Local Government Board, 
‘have found from experience that patients who, previous to 
the adoption of such a scheme, paid their ordinary fees, 
attempted and succeeded in getting treatment under the 
reduced scale of fees adopted to prevent some of the more 
gross abuses of well-to-do patients receiving free treatment 
at the hands of the dispensary doctor. . 


Association otices. 

SOUTHERN BRANCH.—Mr. James Green, Honorary Secretary, 
gives notice that a special meeting of the Branch will be held 
at the Royal Hotel, Abové Bar, Southampton, at 2.30 p.m. on 
‘Thursday, November 25th. The business will be to consider, 
and if approved to adopt—as recommended by the Branch 
Council—the revised Ethical Rules of the Association. At the 
conclusion of this business, the meeting will resolve itself into 
the ordinary half-yearly general meeting, when the routine 
-business of the Branch will be transacted. Afterwards a short 
paper will be read by Dr. H. D. Rolleston, senior physician, St. 
George’s Hospital temporary Surgeon-General, R.N., Haslar 
Hospital), on war diseases, and it is that a discussion will 
ensue. ‘Tea will be served during or after the meeting. _ . 


RECRUITING FOR THE MEDICAL 
SERVICES. 


THE SCOTTISH MEDICAL EMERGENCY COM... 
MITTEE RECOGNIZED AS A TRIBUNAL. ; 
We are informed that the Scottish Medical Service 
Emerg: ney Committee, which for the last six months has 
been actively engaged in recruiting medical officers for the 
army, has now been appointed the * Tribuval ” for Scotland 
to deal with questions affecting the liability of medical 
men to undertake military service. The following is an 
excerpt from the letter of appointment addressed to the 
Convener of the Committee at the Royal College of 
Physicians, Edinburgh, by the Assistant Director-General 
Army Medical Services : 
War Office, Whitehall, $.W., 
November 12th, 1915. 

Ihave been directed by Sir A. Keogh to acknowledge your 
letter of the 9th November, and, in reply, am to8ay that your 
Committee is to be regarded as a ‘‘Tribunal’* for medical 
purposes, and that you are empowered to issue letters of excuse 
to medical men whom you think it would be undesirable to call 
upon to undertake military service. 


The Committee will shortly make a public announce- 
ment of the manner in which they propose to discharge 
this important national duty. The Committee is con- 
stituted as follows: 


Dr. A. H. Freeland Barbour, President of the Royal College 
of Physicians. 

Mr. J. W. B. Hodsdon, President of the Royal College of 
Surgeons. 

Dr. Ebenezer Duncan, President of the Royal Faculty of 
Physicians and Surgeons of Glasgow. . 

Professor Kynoch, Dean of the Faculty of Medicine, 


University of St. Andrews. . 
the Faculty of Medicine, 


Professor Bryce, Dean of 
University of Glasgow. 
Professor Shennan, Dean of the Faculty of Medicine, 
_ University of Aberdeen. 

Professor Littlejohn, Dean of the Faculty of Medicine, 
Edinburgh University. 

Dr. John Adams, Glasgow, Vice-Chairman Scottish Com- 
mittee, British Medical Association. : 

Dr. G. C. Anderson, Metbji, Secretary Fife Branch, British 
Medical Association, and of the Fife County Local 
Medical and Panel Committees. 

Dr. J. R. Currie, Edinburgh, senior Medical Officer, 
Scottish National Insurance Commission. 

Dr. John Gordon, Aberdeen, President Aberdeen Branch, 
British Medical Association. 

Dr. J. R. Hamilton, Hawick, Chairman Scottish Com- 
mittee, British Medical Association. 

Dr. John C. M‘Vail, Deputy Chairman Scottish National 

- Insurance Commission. 

Dr. Pon Playfair, President of the Edinburgh Medical 

uild. 

Dr. John Stevens, Secretary Edinburgh Branch, British 
Medical Association. 

Dr. Norman Walker, Edinburgh, Direct Representative for 

Scotland on the General Medical Council (Convener). 

The Secretary to the Committee is Mr. T. H. Graham, 
Royal College of Physicians, 9, Queen Street, 
Edinburgh. 


RECRUITING FOR THE NAVAL AND MILITARY 

SERVICES: ENGLAND AND WALES. : 
On August 17th last the Central Medical War Committce 
advised all the local War Committees in England and 
Wales that, acting on the urgent request of the Director- 
General of the Army Medical Services to provide an addi- 
tional large number of military medical officers, the Com- 
mittee had resolved that each area shouid be asked to 
furnish a number calculated on the basis of the proportion 
the medical population of the area bore to the total number 


| required. 


The following is a list of the areas which, up to the 
present dute (November 15th) have furnished their quota 
or more. The Committee in publishing this list is anxious 
to make it clear that the appearance of an area in this list 
does not necessarily mean that it is not likely to be called 
upon to furnish more medival officers, as the quota was a 
provisional one which may be increased or diminished in 
the future according to local conditions : 


Barnsley Great Yarmouth 
Birkenhead Guildford 
lackpool Halifax 
Blyth Hartie,ools 
Dudley Hexham 
Holland - 
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Horsham Oldham 

Huddersfield Preston 
Isle of Man Richmond 
Lewisham Rochdale 
Manchester Shropshire and Mid-Wales 
North Carnaryon and ower Hamlets - 

Anglesea ‘Trowbridge 

- Norwich Warwick and Leamington 

Nottingham West Suffolk. 
PUBLIC AUTHORITIES AND MEDICAL 
RECRUITING. 


SEVERAL reports have recently been received which seem 
to show that some members of public bodies are not in- 
elined to make due allowance for the difficulties in which 
medical men are placed when they consider it their duty 
to join the R.A.M.C. According to the Worcestershire 
Echo of November 10th, a medical officer of the Droitwich 
Board of Guardians, who was unable to obtain his discharge 
as an officer of the Yeomanry and also unable to obtain a 
locumtenent applied that a neighbouring doctor who was 
quite willing should be appointed to take over his duties 
temporarily. After some discussion the board granted the 
request, but the chairman, with a regrettable want of 
consideration, suggested that the medical officer ought to 
have resigned his position so that the board could make 
another appointment, though it was pointed out that to 
resign the appointment would have practically involved 
giving up practice altogether in the district. Again, from 
the Worcestershire Chronicle of November 6th, it appears 
that a doctor on the panel of the Worcestershire Insurance 
Committee applied that his panel patients should be 
temporarily transferred while he was serving with the 
army. The chairman of the committee said they could 
not agree to that, and if the patients went to another 
doctor they would have to remain until the changing 
peviod, as they could not force the patients to have any 
doctor. A medical member of the committee assured it 
that the doctors had arranged that the transfer should 
‘only be temporary, as it seemed to be impossible to obtain 
a satisfactory locumtenent, and the committee decided to 
ask the local doctors to formulate a scheme. 

in this case there onght to be none of the difficulty, 
which the chairman raised, in making an arrangement 
fair both to the doctor and his patients. Repeated appeals 
from high authorities have from timc to time been made 
to employers of labour to offer every facility to their 
workmen to join the forces without any unnecessary 
damage to their prospects, and it surely cannot be asking 
too much of public bodies that they should willingly do 
the same for medical men who desire to serve their 
country. If this is not done the efforts of the Medical 
War Committees to obtain a full complement of medical 
officers for the army will be seriously hindered, and the 
Local Government Board and the Commissioners and 
other authorities would be quite justified in forcibly 
reminding local authorities that, without any neglect of 
their ordinary duties, they share with all the community 
the added duty of at least not placing unnecessary difli- 
culties in the way of medical practitioners who desire to 
join the medical forces. 


KENSINGTON DIVISION. 

A MEETING of the whole profession in the Divisional area 

was held at Kensington Town Hall on November 15th. 

' Dr. Hersert Cuampers, Chairman of the Division, who 

presided, drew the attention of the meeting to the gravity 

of the present shortage of medical officers in the army. 

_ Mr.-E. B. Turner moved: 

_ That this meeting elects a committee representative of the 
rofession in the areas of Kensington, Paddington, and 
ammersmith to carry out the objects for which the 

present meeting has been called. YES 

Mr. Turner said that the Central Medical War Corn- 

mittee, as the result of an interview with the Dé.ector- 

General of Recruiting and the. Director-Generzt, Army 

Medical Service, had been recognized as a committee respon- 

sible for supplying the necessary number of new officers for 

the R.A.M.C., thus acting towards the profession as one 
of Lord Derby’s recruiting committees. If therefore their 
efforts were not crowned with success, the authorities 
would come to the inevitable conclusion that voluntary. 
effort had failed and that methods of compulsion must be 
resorted to, methods which would mean that men would 
be taken from their practices by authoritics unacquainted 


with the needs of different districts, or of the difficulties of 
‘individual doctors. Mr. Turner therefore exhorted the 
meeting to elect a strong committee in order that the 
situation might be thoroughly met. He said that the first 
class to be called upon would consist of unmarried men of 
military age in institutional practice—hospital, public 
health, school, and tuberculosis dispensary officers, and the 


like; the second class would consist of single men in general 


practice, and then married men in institutional and in 
general practice. 

Dr. A. J. Rick-Oxiey seconded the motion. 

A general discussion took place, in which Drs. F. G. 
Luoyp, Laurance, Ware, Gorpon Winson, ‘TurRTLE, 
CuHaTrerTON, Sincron, Wurire, and 
others took part, the points taken being (a) that from 
practical experience of some who had bad temporary com- 
missions and ‘the information which others had received 
from friends on active service, there was at present very 
little need for additional medical officers in France; ()) 
that rank in the R.A.M.C. should be given aceording to 
age and experience; (c) that the navy being at present 
overstaffed with medical men, a number of medical officers 
should be transferred from the navy to the R.A.M.C.; (d) 
that a special fund should be earmarked by the War Office 
out of which men could be helped when they returned to 
their practices (or rather the remnants of the same) after 
the war. 

Mr. TuRNER, in reply, stated that every objection which 
the meeting had raised had been already put before the 
Director-General by the Central Medical War Committee. 
The Sth army was in urgent need of medical officers, and 
although it was true that many wen at the front at 
present had little to do, the authorities had to be ready 
for the enormous inerease in casualties which would occur 
when the final march on Berlin began. He did not think 
that the question of rank was felt by many to be a 
grievance; he knew of cases in which surgeons were 
serving under their former house-surgeons, and glad to be 
doing it. No doubt the navy was very fully provided with 
medical officers, but they might all be needed. With 
regard to the compensation fund, Mr. Turner said that the 
era for such a fund has been urgently pressed upon 
the authorities, but the Treasury appeared to be the 
stumbling block. 

The Cuarrman then put the motion, which was carried 
unanimously. 

It was proposed, seconded, and carried that the following 
conveners of the mecting be elected as the committee, 
with power to add to their number: Drs. T. Gunton 
Alderton, Charles Buttar, Herbert Chambers, Leonard 
Dobson, J. Herbert Menzies, A. J. Rice-Oxley, G. Crawford 
Thomson, E. B. Turner, G. de B. Turtle, F. J. Waldo, and 
Walter E. Fry. 

The meeting terminated with a vote.of thanks to the 
Chairman. 

The number of medical men present was 102, 


TEMPORARY COMMISSION OR TERRITORIAL 
FORCE. 


WHICH SHALL I JoIn? 
THOSE who are considering in which branch of the Army 
Medical Service they should seek to obtain a commission 
for war service find considerable difficulty in obtaining any 
real data upon which to base their preference. When 
there is some local interest, such as that held out by join- 
ing a territorial unit composed by one’s friends, that is 
often sufficient to determine the balance. Others who 


have no preference of this sort naturally apply to the War - 


Office, and thereon find themselves commissioned as 
temporary Lieutenants of the R.A.M.C, 

Following some notes and correspondence published 
recently in our columus we have received many letters on 
the subject of pay and the different conditions attaching 
to territorial and other rank. 

On the matters of pay the territorial officer is still at a 
disadvantage as compared with his brother doctor who 
takes service as a temporary Lieutenant in the R.A.M.C. 
But it would appear that this factor is not always the 
weightiest in the minds of some men, even though it is 
one that has of necessity most engaged the attention 
of the Central Medical War Committee. _ 

The different points of view from which these two orders 
of commissions are regarded is well expressed in the two 
following letters which have been received almost by the 
same post, and from the same part of the country, 
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Dr. O. R. RoBERTs (Colchester) writes: Whilst we are all 
agreed that there is a serious shortage of medical men for war 
purposes, and no doubt the majority of us are doing our best to 
try and offer our services to the country, yet I think that those 
of us who have only our practices, etc., by which we live, 
should seriously consider the conditions of serviée before 
actually applying for a commission. I do not think it has been 
sufticientiy pointed out that in the regular R.A.M.C., at least 
for temporary commissioned men, the signing on for one year 
only to begin with, has distinct advantages as compared with 
_the men who join the Territorial Force. The latter, when once 
attached to a unit, are there till the end of the war, no matter 
how fitted they may feel themselves to be for work in a different 
kind of unit. The temporary commissioned men, if private 
‘affairs should demand their whole attention, or consider them- 

selves harshly treated, can at least resign at the end of twelve 
months’ service. 
- Major E. B. WELLs, R.A.M.C.(T.), Commanding 
2/6th London Field Ambulance (Braintree), writes: In your 
comparison (October 30th, p. 662) between the rates of emolu- 
ments and conditions of service of officers R.A.M.C. (temporary 
commission) and R.A.M.C. (Territorial Force) you omitted one 
important factor—namely, that the officer R.A.M.C. (Terri- 
torial Force) remains with the unit he originally joins until he 
consents to change into another, or is discharged altogether ; 
whereas the officer R.A.M.C. (temporary commission) is liable 
to be changed from one duty to another without notice of any 
kind. Those about to join should bear these points in mind. 


ORGANIZATION OF THE MEDICAL PROFESSION 
FOR WAR SERVICE, 
Tue honorary secretaries of the Harveian Society of 
London invite all members of the profession to attend a 
meeting of the society next Thursday, when Dr. James 
Galloway, Major R.A.M.C.(T.), who is a member of the 
Central Medical War Committee and has taken great 
interest in its work, will open a discussion on the organiza- 
tion of the medical profession for war service. 
honorary secretaries point out that the great proportions 
the subject is assuming is shown by the fact that the 
actual medical personnel of the Army Medical Service 
must be approaching 10,000, in place of the peace establish- 
ment of 1,000. The position, they say, is rendered more 
acute by the recent pronouncement of the Director-General 
of Recruiting with reference to the calling up of unmarried 
men. It will not, they say, be possible to exempt such 
meu in the medical profession while the rest of the 
community is put under pressure. Hence there is urgent 
reason that medical men should consider how the situation 
is to be met. The meeting will take place at the 
Stafford Rooms, Titchborne Street, Edgware Road, W., at 
8.30 p.m. 
WASTE! 

Str,—The Association, at the request of the War Office, 
has asked me, through the local secretary, to undertake 
the work of my colleague so that he may accept a com- 
mission in the A.M.S. This I am willing and anxious to 
do, but as the practices are extensive, and largely increased 
by military work, it can only be arranged by curtailing all 
the calls on my time, so as to bring them to the minimum. 

But while we are trying to do this 1 am required to visit 
a woman living seven miles away, to witness her signature 
to a statement that she cannot walk three miles to draw 
her pay at the Post Office, because the War Office will not 
allow her to receive the money allotted to her by her son 
on any other terms. 

- Now, how is our work to be done if our time is to be 
thus wasted ?—I am, etc., 


- New Romney, Oct. 28th. Henry Hick. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tur following appointments are announced>by the Admiralty : Fleet 
Surgeons KE. Fouowt vo we Vivid, additional; R. 8. Osborue to the 
Victory, additional. Staff Surgeon F. E. Bolton to the St. George, 
vice Osborne. Surgeons J. P. Berry, M.B. (Reserve), to the Victory, 
additional. Temporary Surgeons H. E. Scowcroft to the Pembroke, 
additional; E. W. Todd to the Pembroke ; H. Wilks to the Victory, 
additional; W. Macwlurray, M.B., and A. G. McKee to the Victory, 
additional for Haslar Hospital. To be temporary Surgeons: W. 
MacMurray, M.B., A. de V. Blathwayt, A. G. McKee, G. Shorland. 


NAVAL VOLUNTEE# RESERVE. 
To be Surgeon Probationers : H. J. Hollis. D Maclean, J. W. Peden, 
H. B. Alexander. 


ARMY MEDICAL SERVICE. 
Lieutenant-Colonels to be temporary Colonels whilst holding the 
appointments of Assistant Director of Medical Services: A. EK. C. 
Keble, G. 8S. McLoughlin, C.M.G, D.S.O., J. D. Ferguson, D.S.O., 
H. N. Dunn, E. W. Slayer, N. Tyacke, H. A. Hinge. 


The - 


Royau Army Mepican Corps. 
ao Major J. F. W. Silk, M.B., to be temporary Lieutenant- 
‘olonel. 

Temporary Lieutenants to be temporary Captains; E. F. W. Mac- 
kenzie, M.13., T. E. Lawson, F. E. Johnson, W. MacEwen, M.B., P. H. 
Bahr, M.D., C. G. L. Wolf, M.D., ©. C, Morrell, M.D., J, Biggam, M.B., 
C. Seales, M.B. D. rottinger, M.B., IL. W. Howlett, M.B., D Hardie, 
M.B.,R. H C Gompertz, M.B, A. B. Le Masurier, M.B., W. A. Todd, 
MB.,J McFadden, M.B., R. B. Blair, M.B, F.R.C.S.E., P. J. Watkin, 
M. Murphy, W. R. MacKenzie, C. M. Kennedy, F.R.C.S., D. Bell, M.B., 
E. B. Barton, M.B., J. 8. K. Boyd, M.B., D. M. Borland, M.B., W. 8. 
Garden, M.D., J. H. C. Green, M_B., A Goodwin, M.B., 8. Honeyman, 
M.B ,R. McC. Hill, M.B., A. E. Hallinan, M.B, T. 4. Houston, M.b., 
C. C. Keates, D. Matthew, M B., W.s. Martin, M.B,H. M MacKenzie, 
M.B., EF.. W.. Mackenzie, M.B., J. T. Morrison, M.B., IF R.C.5., 
H. L Neil, M B., R. 8. Oldham, M D., W. B. U. Patterson, M.B., G. 
Rankine, M.B., W. R. Snodgrass, M.B., J. J. Sinclair, M.B., J. Tay!or, 


Pearce, M.B., F. F. Muecke, M.B., F.RC.S, A. O. P. Reynolds, M.B., 
§. Pinion, M.B., A. J. Best, W. K. Calwell, M.B., H. G. Wilson, M.B., 
D G. Cheyne, M.D., 8. E. Picken, M.B., J. L. Dunlop, R. H. Scittal, 


M.B., A. W. Powell, E. A. Walker, M.D., 'T. 8. Wright, M.B., E. White, 
M.B., E. C. Gimson, M.B., W. F. Wallis, M.B., W. W. Forbes, 8. 
K nnon, M.D., F. . Daunt, M.B., D. J. 8. Stephen, M.D., P. A. Opie, 
MB., C.G. Timms, E. Grey, M.B., J. Fleming, M B., G. S. Woodman, 
M.B., J. P. Davidson, MB., W, P. Hogg, M.B., G. Wilson, M.B., J. 
Scott, M.B., J. W. McLeod, M.B., R. McC. Smith, M B., L. Anderson, 


M.B., H. G. Rice, D. R. E. Roberts, M.B., E. N. Snowden, M.B., K. G. 
Fraser, J. S. Levis, M.B., D. R. Mitchell, M.B., D. J. Stokes, M.B.,C M. 
Smith, M.B., J. MeL. Pinkerton, M.B., W. C. Douglass, A Wilson, 
M.B., M. K. Acheson, M.U., A. Anderson, M B., C. K. G. Dick, W. G. 
Gordon, M.B., J. E. Stacey, M.B., J. V. O. Andrew, J. Spence, M.B., 
J.P. Cahir, M.B., E. F.C. Dowding, T. P. Cole, M B., J. Parkinson. 

.D., J. H. MeNicol, M.B., R. J. Wooster, W. MacKenzie, M.B., I. W. 
A.ment, C. R. Taylor, M.B., D. W. Hunter, M.B., J. 8. Somerville, 
M.B., T. P. Lewis, C. G. Douglas, M.D., J. W. Flood, R. F. Eminson, 
M.B., W. E. Hopkins, M.B., I'.R.C.S.1., R. B. Wallace, M.B., W. B. 
Watson, M.&., J. Capeil, S. Jackson, M.B., 8. Fenwick, M.B., W. E, 
Fetherstonhaugh, M.B.,J.M.Forsyth, M.B.,A.E. Drynan, M.B., A. 8. K, 
Anderson, M.B., J. W. Brown, D. 8. Harvey, M.B., E. F.G. T. Heap, G. 
Millar, M.B., J. Henderson, M.B., L. F. Hemmans, M.B.,F.R.C.S.E.. W. 
Baxter, M.B., T. W. &. Strode, N. Matthews, M.B., T. B. Batchelor, 
N. A. Coward, M.D., R. M. Handfield-Jones, J. G. Ingouville, M. J. 
Mulligan, M.B., M. Murphy, M.B., G. W. Milne, M.D., H. Neame, 
F.R.C.S., V. M_ Rich, M.B., E. L. N. Rhodes, G. Thom, J. Tithborne, 
MD.,G. W. Will, M.B., A. + Taylor, M.B., W. G. Lidderdate, M.B., 
M. R. Mackay, M.B., F. A. Grange, M.B., J. D. Lithgow, M.B., 
F.R C.S.E., J. A. smith, M.B., M. W. Shutte, J. W. Dew, M.B., J. H D. 
Acland, H. A. Ehrlich, R C. Irvine, M.B., D. E. Crosbie, H. T. 
Retallack-Maloney, A. F Palmer, P. J. Chissel], «. Kingston, W. H. 
Brown .D., J. H. Campian, M.B., G. Cock, W. J. I. Dwyer, 8. H. 
Gibson, J.C. B Grant, M.B., P.R.C.S.E., A K. Hamilton, M.B., A. G. 
Miller, M.B., A. T. McWhirter. M.B., P. J. O'Reilly, J.A. Pringle, M.D., 
E.G C. Price, M.B., T. T. Rankin, M.D., P. C. Raiment, R. J. T. 
Thornhill, M.B., H. A. Treadgold, M.D., A. W. Weston, M.B., W. M. 
Will,MB,J.J. Walsh, W.S. Milne, M.3., J. G. Johnston, M.b.,G. W. 
Rea, M.B., R. Charles, F.8.C.8.1., H. C. C. Rennie, M.B., J. H. O'Neill, 
A. de W. Snowden, M.D., M. J. Kelly A. G. Leitch, W..W. Mackarell, 
M.D., J. B. Orr, M.B., M. P. Scanlon, M.B., E. A. Tozer, M.B., J. C. 


‘Anderson, M D., A. J. Andrew, J. MacInnes, M.B., H. Emerson, M.8., 


R. L. Brown, W 8.8. Berry, M.B. 

To be temporary Captains: J. H. Jones, late Staff Surgeon, R.N., 
M. Ferguson, H. Meade ¥.8.C.S.1., T. A. Rothwell, M.D., late Surgeon- 
Captain, 3r.i V.B. (cheshire Regiment. 

Temporary honorary Lieutenants to be temporary Lieutenants ; 
T. B Welsh, M.B., A. N. Garrod, J. L. Davies, A. H. Little, W. F. 
Thompson. ‘ 

Temporary honorary Captain M. C. Gardner, M.B., relinquishes his | 
—* on ceasing to be employed with the Australian Voluntary 

ospital. 

The name of temporary Lieutenant Arthur T. Robinson is as now 
described and not as stated in the London Gazette of October 14th. 

Temporary honorary Lieutenant A. F. H. Rabagliati, M.D., re.in- 
quishes his commission on ceasing to be employed with No. 4 British 
Red Cross Hospital. 

Temporary Lieutenant A. Turner relinquishes his commission. 

To be tempora:y Lieutenants: C. &. M. Pattison, H. B. Maunsell, 
A. Semple, M.B., J. H. Morris Jones, R C. McMillan, M.B., 8. w. 
Davies, M.B., T. J. Lloyd, A. J Brock, M.D., R.A. C. Rigby, I. J. 
McClade, M.B., C. H. F. Johnston, M.D., C. E. Durrant C M. 
Roberts, M.B., W. M. Christie, M.B., C. 5S. Kingston, A. M. Webber, 
F.R.C.S., A. W. C Drake, M.B., R. C. Thomas T. M. Sellar, M.5., 
W. R. Wilson, F R.C.s.1., P. Donald, M.B., I’. A. Collinson, W. G. B. 
Gunn, M.B., W. O’Donnell, W. W. Farrer, M B.,S. W McComb. M.B., 
R. R. Kirwan, M.B., R. C. Muir, M.B. WJ. Macdonald, M.B., J. Black, 
M.B., A. H. Manfield, C. G. McClymont, J P. Seatchard, M.B.,A. Dixon, — 
H. R. Ramsbotham; M.B., V. A. Chatelain, M.B., J. B. Stephens, M.B., 
J. W. Frew, M.B., B. H. Palmer, M.B., J. N. L. Thoseby, M.B., A. G. 
Bryce, M.D., A. B. M.B., G. Unsworth, M.B,J. Strick- 


Wakefield, M.D., W. J. Maloney, M.B. 
- D. W. Finlay, M.D, to be temporary honorary Lieutenant-Colonel 
whilst holding the appointment of officer-in-charge Red «ross Hospital 
at Ballahou-ton, Glasgow. 

R. J. ©. Douty to be temporary honorary Licutenant whilst serving 
with No. 2 British Red Cross Hospital. 


TERRITORIAL FORCE. 
Royat ARMY MEDIcaL Corrs, 

London (City of London) Field Ambulance.—Captain “A. D. J. H. 
Wiliams reli quishes his commission. 

Rhy sar Casualty Clearing Station.—Lieutenant C. A. Robinson to 
Japtain. 

London Field Ambulance.—Captain E. P. Minett is restored to the 
establishment (substituted for announcement published in the 
London Gazette of September 13th), Lieutenant R. W. Baron, M.B., 
resigns his commission on account of ill health. 

London Sanitary Company.—J. Inglis to be Lieutenant. A 
iaent Field Ambulance.—Lieutenant W J. Scade, M.B., to be 

aptain, 

Easteru General Hospital.—Captain C.H. Benham, M.D.,is seconded 
for duty with a general hospital. 

Southern General Hosnital.—E. D. M.D., F.R.C.P., to. 
be Captain, whose services will be available on mobilization. 

Wessex Field Ambulance.—Captain H. C. Adams to be temporary 


Major. 
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wasn Border Mounted Brigade Field Ambulance. —W. Morgan to be 

eutenant. 

Field Ambulance.—Lieutonant E. Whichello, M.B., 
aD 

East Lancashire Casualty Clearing Station.—Captain T. B. Wolsten- 
holme, M.B., to be temporary Major. 

East Laneashive Field —F.. W. Marsden (late Major, 
East Lancashire Brigade, R.F.A.), to be er. 

Northern General Hospital.—Captain W.E. Alderson, M.D., from 
Attaclied to Units other than Medical Units, to be Captain whose 
services will be available on mobilization. 

Northumbrian Casualty Clearing repellant to be 
Captains: I’. Phillips, M.B., S. MeCoult, M.B. 

ae Mounted Brigade Vield Ambulance-—R. W. C. Macdonald, 
M.D , late Surgeon-Lieutenant 8th V.B. Royal Scots, to be Captain. 

Attached to Units other than Medical Units. L, H. 
Boy: 8 to be ee. 


Bital Statistics. 


VIT AL STATISTICS OF LONDON DURING THE THIRD 
au JARTER OF 1915. 

REPORTED FOR THE “ BRITISH MEDICAL JOURNAL, 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropotitan boroughs, 
based upon the Registrar-General’sreturns for the third quarter of the 
year. he mortality figuves in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the several boroughs 
in which the deceased persons lad actually resided. The 24,050 births 
registered in the quarter under notice were equal to an annual rate of 
21.3 per 1,000 of the population, estimated at 4,518,021 persons; in the 
corresponding quarters of the three preceding years the birth-rates 
were 24.6, 24.7, and 24.9 per 1,000 respectively. The lowest birth-rates 
last quarter were 10.3 in the City of Westminster, 12.5 in Holborn, 13.2 
in Hackney, 15.5. in Cheisea, and 15.9 in Stoke Newington; among the 
highest rates were 25.8 in Deptford, 25.9in Bermondsey, 26.5 in Stepney, 
27.2 in the City of London, 27.8 in Poplar, and 31.8 in Finsbury. 

During the quarter the deaths of 13,937 London residents were 
registered, equal to an annual rate of 12.4 per 1,000; in the corresponding 
quarters of the three preceding years the rates were 11.5, 11.8, and 13.3 
per 1,000. The death-rates last quarter ranged from 8.6 in Hampstead, 
8.9 in Lewi:him, 9.1 in Wandsworth, 9.8 in the City of Westminster, 
40.5in Hammersmith, and 10.8 in Kensington, to 15.3 in Bermondscy, 
15.6 in Deptford, 15.9 in Southwark, 16.1 in Poplar,16.5 in Finsbury, and 
17.4 in Greenwich. 

The 13,937 deaths from all causes included 26from enteric fever, 131 
from measles, 59 from scarlet fever, 193 from whooping-cough, 136 from 
diphtheria, and 12,299 from diarrhoea and enteritis among children 
under 2 years of age. Enteric fever was proportionally most fatal in 
St. Pancras, Stoke Newington, Lambeth, Battersea, and Wandsworth ; 
measles in Finsbury, Shoreditch, Stepney, Poplar, Southwark, Ber- 
mondsey, and Greenwich; searlet fever in Fulham, St: Marylebone, 
Finsbury, Shoreditch. and Bethnal Green; whooping-cough in Fins- 
bury, Shoreditch, Stepney, Poplar, Deptford, and Greenwick ; and 
diphtheria in the City of London, Shoreditch, Stepney, Poplar, and 
Wandsworth. The mortality from diarrhoea and enteritis among 
children under 2 years of age in proportion to the births registered 
during the quarter was greatest in Shoreditch, Bethnal Green, Stepney, 
Poplar, Bermondsey, and Deptford. 

The deaths from phthisis among London residents last quarter 


numbered 1,361 to an annual rate of 0.98 per 1,000; 
of the three 


the correspow quarters 
this @ isease last quarter ranged from 0.58 in Lewisham, 0.79 im Hamp- 
0.82 in Wandsworth, 0.87 in Stoke in 


ini in Shoreditch, and 1.83 in Decne: 

Infant mortality, measured by the TRS of deaths among 
children under 1 year of age to registered births, was equal to 113 per 
1,000 last quarter, st 81, 105, and 127 per 1,000in the corresponding 
quarters of the preceding years. Among the lowest rates 
recorded last quarter were 52 in the ‘City of London, 61 in the City of 
Westminster, 63 in Hammersmith, 70 in Lewisham, 71 in Woolwich, 
and 81 iu Chelsea; while tho highest rates were 143 in Stepney, 144 iu 
Bethnal Green and iv Southwark, 149 in Deptford, 157in Bermondscy, 
159 in Poplar, and 169 in Shoreditch. 


ie HEALTH OF ENGLISH TOWNS. 

In the ninety-six largest English towns 7,337 births and 4,810 deaths 
were registered during the week ended Saturday, October th. The 
annual rate of mortality in these towns, which had been 14.9, 13.9,.and 
13.3 per 1,000 in the three preceding weeks, rose to 13.8 per 1,000 in the 
week under notice. In London the death-rate was equal to 14.2, while 
among the ninety-five other large towns it ranged from 4.9in Acton, 
5.7 in Ilford, 7.0 in Wimbledon and in Leyton, 8.8 in Ealing and in 
Aberdare, and 9.0 in Willesden and in Wallasey, to 18.1 in Sunderland, 

18.3 in Gateshead, 18.5 in Stockton-on-Tees, 19.1 in Brighton, 19.9 in 
Burnley, and 20.2 in West Hartlepool. Diphtheria caused a death-rate 
of 1.3 in Stoke-on-Trent, 1.7 in Rochdale, and 2.6 in Hastings. The 
deaths of children (under 2 years) from diarrhoeal disease, which had 
been 717, 508, and 364in the three preceding weeks, further fell to 255, and 
included 65 in London, 24 in Liverpool, 13 in Manchester, and 8 in 
Birmingham. The mortality from the remaining infective diseases 
showed no marked excess in any of the lerge towns, and no fatal case 
of small-pox was registered during the week. The causes of 52, or 1.1 
per cent., cf the totai deaths were not certified by a registered medical 
practitioner or by a coroner; of this number, 9 were recorded in 
Birmingham, 9 in Liverpool, 3 in London, and 3 in Gateshead. The 
number of scarlet fever cases under treatment in the Metropolitan 


| Asylums Hospitals and the London Fever Hospital, which had been 


2,933, 3,014, and 3,110 at the end of the three preceding weeks, were 
again 3,110 on Saturday, October 3th: 378 new cases were aduniitted 
during the week, against 468, 453, and 462 in the three preceding 
weeks, 

In the ninety-six largest English towns 7,609 births and 4,945 deaths 
were registered during the week ended Saturday, November 6th. The 
annual rate of mortality in these towns, which had been 13.9, 13.3, and 
13.8 per 1,000 in the three preceding weeks, rose to 14.2 per 1.000 in tho 
week under notice. In London the death-rate was equa! to 14.4, while 
among the ninety-five other large towns it ranged from 4.0 in Ilford, 
5.2 in Wimbledon, 7.0 in Walthamstow, 7.2 in Wallasey, 8.) in 
Southend-on-Sea, and 8.4 in Willesden, in Gillingham, and in East- 
bourne, to 18.4 in Ipswich, 19.0 in Middlesbrough, 20.1 in Blackpool, 
23.3 in Walsall, 24.5 in Barrow-in-Furness, and 26.1 in Barnsley. 
Measles caused a death-rate of 3.0 in Swindon, 3.9 in Barusiey, 
and 7.2 in Gloucester; diphtheria of 1.3 in Stoke-on-Trent, 1.5 in 
Bath, and 2.4 in Barrow-in-Furness; and whooping-cough of 12 
in East Ham. The deaths of children ( under 2 years) from diarrhocal 
diseases, which had been 508, 364, and 255 in the three preceding weeks, 
further fell to 226, and included 56 in London, 20 in Liverpool, 10 in 
Birmingham, and 9 in Manchester. The causes of 49, or 1 per cent., 
of the total deaths were not certified by a registered medical practi- 
tioner or by a coroner; of this number 10 were recorded in Birmingham, 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the Third Quarter of 1915, 


Annual Rate 
ao per 
om 1,000 Living. 
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Paddington sw. 142 193. 587 398 16.6 11.2 
ose 171,234 684 46L 161 10.8 
Hammersmith ... oe 853 604 328 19.4 10.5 
Fulham .... 157,303 860 471 217 11.9 
Chelsea “* 64,511 247 194 5.5 12.2 
City of Westminster uw 154,544 391 373 10.3 9.8 

Marylebone .. 114,355 820 324 29.1 13.5 
Hampstead ever 86,388 286 - 186 13.2 8.6 
St. Pancras ote). jae 214,133 1,037 667 19.6 126 
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Stoke Newington pea 50,511 200 139. 15.9 11.1 

*Hackney ... isa ed 223,393 1,148 639 20.6 11.5 
i re 46,832 143 147 12.5 12.9 

*Finsbury ... 84,521 659 31.8 16.5 
City of London ... 17,831 116 61 27.2 14.3 
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Bethnal Green ... aie 127,807 PBT 23.8 12.0 

one 275,081 1,802 994 26.5 14.6 
Poplar ... ase ae 160,839 1,112 644 27.8 16.1 
Southwark 188,321 1,160 741 24.9 15.9 
Bermondsey... 124,683 801 473 153 

*Lambeth ... 297,094 1,685 973 22.8 13.2 
Battersea oe a 167,451 818 475 19.6 11.4 
Wandsworth 331,321 1,465 18.0 9.1 

Jamberwell eve 261,828 1,445 723 23.3 
Deptford 109,269 704 425 25.8 15.6 
Greenwich best tes 96,018 566 416 23.6 17.4 
Lewisham 169,211 795 382 18.5 | 89 
Woolwich ves. ike 677 346} «2221 11.3 
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8 in. Liverpool, 5 in Gateshead, 3 in Southport, and 3. in South 
Shields. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 3,014, 3,110, and 3,110 at the end of the three preceding 
weeks, fell to 3,066 on Saturday, November 6th; 344 new cases were 
admitted during the week, against 453, 462, and 378 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 951 births and 727 deaths were 
registered during the week ended Saturday, October 30th. The 
aunual rate of mortality in these towns, which had been 16.3, 15.5, and 
15.7 per 1,000 in the three preceding weeks, rose to 16.2 in the week 
under notice, and was 2.4 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 8.1 in Haiilton, 8.8 in Motherwell,und 10,5 in Clyde- 
bank; to-18.0 in Greenock, 19.1°in Kirkcaldy, and 19% in Kilmarnock. 
The mortality from the principal infective diseases averaged 1.7 per 
1,000, and was highest in Gréenock and Kirkcaldy. The 363 deaths 
from all causes in Glasgow included 14 from infantile diarrhoea, 
9 from scarlet fever, 7 from imeasles, 2 from enteric fever, 1 from 
whooping-cough, and 1 from diphtheria. Six deaths from measles 
were recorded in Edinburgh, 4 in Greenock, and 2 in Leith; from 
scarlet fever 5. deaths in Aberdeen; from diphtheria 5 deaths in 
Edinburgh, 5 in Kirkealdy, and 3 in Dundee; and from infantile 
diarrhoea 3 deaths in Dundee. 


HEALTH OF IRISH TOWNS. 

DuRiInG the week ending Saturday, October 23rd, 488 births and 371 
deaths were registered in the twenty-seven principal urban districts 
of Treland, as against 609 births and 345 deaths in the preceding 
period, These deaths represent a mortality of 16.0 per 1,000 of the 
aggregate population in the districts in question, as against 14.8 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 12.7 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
‘The birth-rate, on the other hand, was equal tg 21.0 per 1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 20.3 (as against an average of 19.3 for the previous 
four weeks), in Dublin city 21.2 (as against 21.0), in Belfast 14.5 (as 
egainst 14.1), in Cork 10.9 (as against 17.0), in Londonderry 12.7 (as 
against 18.3), in Limerick 9.5 (as against 14.5), and in Waterford 15.2 (as 
against 14.7). The zymotic death-rate was 2.4, as against 1.8 in the 
preceding period. 


Bacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (sce Index to Advertisements—Important 
Notice re Appointments) ‘appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES, 


BALDOVAN CERTIFIED INSTITUTION FOR THE EDUCATION 
AND TREATMENT OF THE FEEBLE-MINDED,.—Resident 
Medical Superintendent. Salary, £400 per annum, 

BENGAL, India.—Chief Sanitary Officer for the Asansol Mines Board 
of Health and Mining Settlement. _ Salary, Rs. 1,200 (£80), rising 

_ to Rs. 1,500 (£100) a month. 

BIRKENHEAD: BOROUGH HOSPITAL,—Junior House-Surgeon. 
Salary, £180 per annum. ; 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 

_ CHILDREN.—Radiographer. Honorarium, £40 per annum. 

BRADFORD CITY.—Two temporary Women Medical Officers. 
Salary, £8 8s. per week. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Physician and Anaesthetist. Salary, £150 per 

BRISTOL ROYAL TNFIRMARY.—(l) House-Physicians, (2).House- 
Surgeons. Salary, £120 per annum in each case. : 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £135 
per annum. 

CHELSEA HOSPITAL FOR WOMEN.—Anaesthetist. Honorarium, 
£21 per annum. 

‘COUNTY OF PEMBROKE.—Assistant County Medical Officer and 
Assistant School Medical Officer. Salary, £300 a year, with £100 
for travelling expenses. > : 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.— Reside 
Medical Officer. Salary, £200 per annum. ont 

DEVONSHIRE HOSPITAL, Buxton.—Assistan cian. 
Salary, £100 per annum. 

DORCHESTER COUNTY ASYLUM, Dorset.—Medi perin- 
tendent. Salary, £800, rising to £900 per annum. = a 

DUDLEY: GUEST HOSPITAL.—(1) Senior Resident Medical Officer: 
salary, £150 per annum. (2) Assistant House-S : salary, 
£120 per annum. 

HAMPSTEAD GENERAL HWOSPITAL, Haverstock N.W.— 
Resident Medical O* alary, £200 per annum. oe a 

HOSPITAL FOR Ctl, ZION AND DISEASES OF 
CHEST, Brompton. -Physician. Honorarium, 30 
for six months. , 

LEEDS GENERAL INFIRMARY.—Resident Aural Officer. Salary, 
£100 per annum. 4 

Laas PUBLIC DISPENSARY.—Lady Resident Medical Officer, 

ary, 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPT — 
Surgeon and House-Physician. Salary, £100 per gg 

LONDON THROAT HOSPITAL, Great Portla str 
Surgeon. Salary, £50 per annum. 

MANCHESTER: NORTHERN HOSPITAL FOR W 
£120 per annum. 

NEW HOSPITAL FOR WOMEN, Euston R ad, N.W.— s 
Physician, Two House-Surgeons, Obstetric 
logist. Also Senior Clinical Assistant and an Anaesthetist. 


OMAGH DISTRICT’ ASYLUM.—Temporary Assistant Medical 
Officer. Salary, £4 4s. a week and travelling expenses, ; : 

PARISH OF .INVERAYON, Banfishire:—Medical Officer. Salary, 
£75 perannum, 

COLLEGE OF PHY*ICIANS, London.—Milroy Lecturer for 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Senior and 
Junior . Lady House-Surgeons for tke Gynaecological and 
Maternity Departments. Salaries, £100 and £80 respectively. 

SHETLAND: WHALSAY PARISH.—Medical Practitioner. Guaran- 

: ped greneny £300 by the Highlands and Islands (Medical Service) 

oard, 

SOUTHAMPTON: FREE EYE HOSPIT AL.—House-Surgeon. Salary, 
£100 per annum. ~ 

SOUTHPORT INFIRMARY.—Scnior House-Sargeon. Salary at the 
rate of £200 perannum. 4 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £250 per annum. i a 

STORTHES HALL: ASYLUM, Kirkburton, near Huddersfield.— 
Locum Tenens. Salary, £6 6s. per week. : 

SURREY COUNTY COUNCIL.—School Dentist. Salary, £300, rising 

to , per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— 
(1) Senior Resident Medical Officer. (2)\House-Physician. falary, 
£250 and £200 per annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, FE. 
—House-Physicians. Salary, £120 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
-PENSARY.—Lady House-Surgeon. Salary, £150 per annum. 

YORK COUNTY HOSPITAL.—Resident Medical Officer. Salary, 
Salary, £150 per annum. é 

To ensure notice in this column—twhich is compiled from our 

advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received. not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 
RoyaAL FreEE Hospirau, Gray's Inn Road, W.C.—The following 

appointments have been made: Resident Medical Officer, Military 

Block: G. F. Norbury, L.8.A. House-Physicians: Miss Blandy, 

M.R.C.S., L.R.C.P., Miss Jobson, M.R.C.S., L.R.C.P. House- 

Surgeons: Miss Joll, M.B., B.S., Miss Chick, M.R.C.S., L.R.C.P. 

Assistant Anaesthetist: Miss Pillman, M.R.C.S.,U.R.C.P. Senicr 

’ Obstetric Assistant: Miss Brooks, M.R.C.8., L.R.C.P. Junior 
Obstetric Assistant: Miss Andrews. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded in Post Office 
_ Orders or Stamps with the notice not later than the first poston 
Wednesday morning in order to ensure insertion in the current 
issue. 


MARRIAGE. 
PoOLLARD—FRASER.—On November 12th, at Moffat Parish Church, 
Dumfriesshire, John McFarlane Pollard, West African Medical 
Staff, to Mary Campbell Fraser. 


DEATHS. 

MaGuirE.—On 12th instant, at 55, Cadogan Street, 8.W., Robert 
Maguire, M.D., F.R.C.P., aged 58-years. 

WRIGHT GRANT.—On the 12th November, 1915, suddenly, at Edin- 
burgh, John Wright Grant, M.B., C.M.Edin., late of Woburn 


. Sands, aged 55, 


DIARY FOR THE WEEK, 


. MONDAY. 
ROYAL SoOcIETY OF MEDICINE: i 
SECTION OF ODONTOLOGY, 8 p.m.—Paper:—Mr. J. Howard 
Mummery: Comparative Studies in Calcification. 
TUESDAY. 4 
RoyaL COLLEGE oF PuHysIcIANs, Pall Mall East, S.W.. 5 p.m.— 
Third Goulstonian Lecture by Dr. Gordon Holmes. 
Society OF MEDICINE: ; 
SECTION OF MEDICINE, 5.30 p.m.—Adjourned Discussion 
on Paratyphoid Fever; to be reopened by Sir William 
Osler, F.R.8. 
WEDNESDAY. 
HUNTERIAN Society, 4 p.m.—Clinical Afternoon, National Hospi’ 
for Diseases of the Heart, Westmoreland Street, W. 
THURSDAY. ‘ 
HARVEIAN Socrety oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W.,; 8.30 p.m.—A Discussion on the 
Organization of the Medical Profession for War Service 
be eee opened by Dr. James Galloway and Dr. Charles 
uttar. 
RoyYAL OF MEDICINE: 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5.30 p.m.— 
Presidential Address by Dr. William Gordon. 
SECTION oF NEUROLOGY, 8 p.m.—Clinical Meeting. 


FRIDAY. 


Society OF MEDICINE: : $ 
Stupy oF DiseasE IN CHILDREN, 4.30 p.m.—Cases and 


Specimens. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 8.30 p.m. 
—Dr. J. Middleton Martin: An Analysis of Gloucester- 
shire Statistics, 1901-10. 


POST-GRADUATE COURSES AND LECTURES. 
The following Post-graduate Course will be given next week : 


THE Post-GRADUATE COLLEGE, West London Hospital, Hammer- 
smnith, W.—Clinical work; graduates only. 
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